ANNUAL MEETING: TORONTO, JUNE 20 - 4 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 30 1955 


CONTENTS 


Annual Representative Meeting : Provisional 
Time-table- - - - 


Welsh Dinner - - - = = = = = 205 
General Medical Services Committee- - - - 206 


Classification of Proprietary Medicines - - - 207 


Co-operation between Doctors and Clergy- - - 
Registrars Group Council Dinner’ - - - - 
The Winchester Address - - - - - - 
Association Notices - - - - - = «= 210 


British Medical Association 


ANNUAL REPRESENTATIVE MEETING, LONDON, JUNE 1-4 


PROVISIONAL TIME-TABLE 


Tuesday, May 31 
8.30 to 1030 p.m.—Cocktail Party (by invitation of the 
Metropolitan Counties Branch), Royal College 
of Surgeons, Lincolns Inn Fields, W.C.2. 


Wednesday, June 1 

9.00 a.m.—Annual Representative Meeting Inquiry Office 
opens—Committee Room A. 

9.00 a.m.—Ladies’ Club opens—Hastings Room. 

10.00 a.m.—Annual Representative Meeting begins—Great 
Hall. 

am.—L. Visits to Houses of Parliament, S.W.1 (time 
to be announced later). 

7.00 for 7.30 p.m.—*Dinner, followed by a dance, for 
members of the Representative Body and their 
ladies, at the Dorchester Hotel, W.1. Single 
ticket £1 18s. 6d. (including cocktails but not 
wines). 

Thursday, June 2 

9.00 a.m.—Annual Representative Meeting Inquiry Office 
open. 

9.00 a.m.—L. Whole day coach and river excursion to 
Henley-on-Thames, visiting Runnymede and 
Windsor. Lunch and tea on launch. Inclu- 
sive ticket £1 2s. (starting from and returning 
to B.M.A. House). 

9.30 a.m.—Annual Representative Meeting resumes. 

9.30 a.m.—Ladies’ Club open. 

12.45 for 1.00 p.m.—Overseas Luncheon, Hotel Russell, 
W.C.1. 

5.30 p.m.—* At Home” for overseas representatives, given 
by the Empire Medical Advisory Bureau. 

9.40 p.m.—Ceremony of the Keys at the Tower of London 
(limited to 50). Tickets obtainable at Ladies’ 
Club. 

Friday, June 3 

9.00 a.m.—Annual Representative Meeting Inquiry Office 
open. 

9.00 a.m.—Council Meeting—Council Chamber. 

9.30 a.m.—Ladies’ Club open. 


Friday, June 3 (continued) 

10.00 a.m.—Annual Representative Meeting resumes. 

1.00 p.m.—L. Small private fork luncheon parties, fol- 
lowed by visits to places of interest around 
London. 

7.30 p.m.—Welsh Dinner, Royal College of Surgeons, 
W.C.1. Ticket £1 10s. (excluding wines). 

7.30 p.m.—Glasgow Graduates’ Dinner, Bush House 
Restaurant, Aldwych, W.C.2. Ticket £1 10s. 
(excluding wines but including cocktails). 

7.45 p.m.—Edinburgh Graduates’ Dinner, Savoy Hotel, 
W.C.2. Ticket (excluding wines) £1 11s. 6d. 


Saturday, June 4 

9.30 a.m.—Annual Representative Meeting resumes. 

12.30 p.m.—Annual General Meeting and Extraordinary 
General Meeting—Great Hall. 

At conclusion of A.R.M—Council Meeting—Council 
Chamber. 

3.00 p.m.—Overseas Conference (open to all overseas 
representatives-—Committee Room C. 


KEY 


*Evening Dress (Tails or Dinner Jacket). 
L. Events arranged for ladies accompanying members of 
Representative Body. 


WELSH DINNER 


The Welsh Dinner will be held at the Royal College of 
Surgeons, Lincolns Inn Fields, London, W.C.2, on Friday, 
June 3. All Welsh representatives, Welsh graduates, and 
others with Welsh associations, accompanied by their ladies, 
will be welcome at this dinner. 

Tickets will be 30s. per head (exclusive of wines), and 
those wishing to attend are asked to apply, with remittance, 
to Dr. S. J. Hadfield, B.M.A. House, Tavistock Square, 
London, W.C.1. 
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BRITISH 


GENERAL MEDICAL SERVICES COMMITTEE 


REMUNERATION AND PRACTICE EXPENSES 
An all-day meeting of the General Medical Services Com- 
mittee was held on April 21, with Dr. A. TaLBor RoGERs in 
the chair. It was announced that, owing to the General 
Election, the Minister of Health would not be able to address 
the Annual Conference of Local Medical Committees on 
May 19. For the same reason the meeting of the Committee 
fixed for May 26 was cancelled. : 

A message was sent to Dr. T. McDonaLp, who is not 
standing for re-election to the Committee, thanking him for 
his services. 

A report by Professor R. G. D. ALLEN commenting on the 
Ministry's proposals for estimating the practice expense ratio 
in subsequent years when the Board of Inland Revenue was 
unable to undertake another factual inquiry was placed 
before the Committee. The Ministry in its original letter 
suggested methods by which the expense factor might be 
kept up to date. In its opinion the only way in which an 
analysis could be made was to ask, by way of a questionary, 
the doctors who had been included in the Inland Revenue’s 
figures for 1952-3 to supply information about the make-up 
of their professional expenses for the later year. 

Dr. D. F. HutcHINsoNn considered that a questionary of 
this kind would be an unfortunate thing from the point of 
view of intra-professional relations. He still hoped that 
the Ministry might bring pressure to bear upon the Board 
of Inland Revenue to undertake yearly inquiries. 

The CHAIRMAN pointed out that the Board of Inland 
Revenue had always been extremely impartial in this matter, 
and its unwillingness to undertake further inquiries was 
solely due to pressure in its offices. There was certainly no 
wish on the part of anyone to unload on to certain doctors 
the duty of reporting on unnecessary items of expenditure, 
and he believed that in the Ministry's proposed questionary 
there were questions the answers to which would not be rele- 
vant to future payments. : 

Dr. J. C. ARTHUR suggested that any doctor who employed 
an accountant could without difficulty get out a sufficient 
analysis. A compromise might be reached on the basis of a 
much less detailed “ breakdown ” than the Ministry had sug- 
gested in its draft questionary. 

It was agreed that representatives of the Committee should 
discuss the matter with the Committee’s advisers and report 
back. 

Dentists’ Remuneration 

Mr. L. Everest, the member of the Committee represent- 
ing the dentists, gave a brief account of the arrangements 
which had been made concerning dentists’ remuneration. 
During the last three years the profession had asked that the 
amount of the cut of 10% in their remuneration, made in 
1950, should be restored, and the Minister had now accepted 
their proposals and was withdrawing the 10% cut at an early 
date, but he held the right to alter the figures in unforeseen 
circumstances. It was estimated that the restoration would 
cost the country about £4m. and would give an average in- 
crease of £400 a year gross to each practitioner. The Repre- 
sentative Board of the British Dental Association had 
accepted the proposals. Mr. Everest reminded the Com- 
mittee that the average expense ratio in the dental profes- 
sion was 53%. 

The Willink Committee 

The CHAIRMAN stated that the Council of the Association 
had accepted the suggestion that the preparation of evidence 
for the Willink Committee on the admission of students to 
medical schools should follow the course adopted in the case 
of the Guillebaud Committee. 

The Committee took a ballot as the result of which nine 
of their members were appointed to prepare evidence from 
the general-practitioner point of view. 


Maternity Medical Services 


Dr. D. P. STEVENSON (Deputy Secretary) reported on a 
visit he had paid to the Portwey Hospital in connexion with 
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the general-practitioner maternity services in ¢ 

area. He had met the chairman and other aber - 
hospital management committee. The points elicited 
that the allocation of a dozen beds to general practitions* 
would not affect the status of the hospital as a rior . 
school for midwives. Secondly, much play had been me 
of the fact that if general-practitioner patients were admi 
there would be difficulty in obtaining nursing staff - borane 
matter was gone into, and it was found that one pupil an 
wife would have to be replaced by a trained midwife, 
Dr. Stevenson had been asked to submit a memorandum, 
to the committee of management, and had done so and 
the result was awaited. Dr. PRIDHAM spoke appreciative 
otf Dr. Stevenson’s visit, and the appreciation was cndorned 
by the Committee. 

Dr. D. P. WiLLIAMs made a report on the outcome of his 
interview with the chairman of the Flintshire and Denbigh- 
shire Local Medical Committee on the standards of surgery 
and waiting-room accommodation. 


Other Business 

The minutes of the meeting of the General Medical 
Services Subcommittee (Scotland) of March 8 were received, 

Dr. CATHERINE HARROWER said that the Ministry's atten- 
tion had been drawn to an anomaly whereby a doctor con- 
tracting to provide full maternity medical services received 
only seven guineas whereas two doctors who each con- 
tracted to undertake only Part I or Part II services separ- 
ately received in total fees amounting to eight guineas. The 
reply of the Ministry on this point was that it was not 
thought that the reason for this arrangement had ever been 
stated, but probably the reason why the two parts added up 
to more than the whole was that when a doctor contracted 
only for Part I or Part II it was considered that he was 
likely to have a little more trouble in respect of the 
particular part than in the normal case. 

It was agreed to discuss at the next meeting with the 
Ministry the need for some clarification concerning a pro- 
posed amendment dealing with partnership lists. This had 
been the subject of previous communications with the 
Ministry, which was prepared to agree to an amendment 
that where a partnership continued to employ an assistant 
the additional list of patients allowed in consequence would 
not be affected by the necessity for bringing the partnership 
lists within the maximum permitted by the allocation 
scheme. The Ministry felt it should be made clear that, 
whe:e a practitioner or partnership of practitioners 
employed one or more permanent assistants, the number 
of persons on the list might be increased to the extent which 
the allocation scheme allowed. 

It was reported that the London Executive Council had 
passed a resolution calling for the help of the General Medi- 
cal Services Committee in pressing for a more effective 
system of registration in order to avoid inflation of lists. 
The General Medical Services Committee expressed its 
gratification that the London Executive Council should have 
asked the Committee for its assistance, especially as it was 
asking for what was in line with the Committee’s own policy. 

A question concerning the entitlement of doctors, 
improving their surgery accommodation, to draw upon 
any sum held to their credit on account of compensation 
was referred to the Compensation Subcommittee. A reso- 
lution to this effect had been passed by the Hertfordshire 
Executive Council and submitted to the Management 
Committee of the Executive Councils Association. 

Discussion arose on a letter from the Ministry concern- 
ing the position of deputy chairmen of service committees 
and the possibility of arrangements by which chairmen of 
service committees of one executive council should be 
deputy chairmen of service committees of adjacent councils. 
The recent report of the subcommittee on service commitiee 
and tribunal procedure, under Dr. Dain’s chairmanship, had 
put forward certain decided views regarding the position and 
functions of deputy chairmen, and it was agreed that 2 
letter setting forth the views of the Committee should be 
sent to the Ministry. 
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The “ National Formulary ” 

Dr. A. B. Davies presented a copy of the new edition— 
the third—of the National Formulary, which replaces the 
1952 edition and is operative from May of this year. 

- Davies and the other members associated with him 
in this work were warmly thanked by the Committee. 


CLASSIFICATION OF PROPRIETARY 
MEDICINES 


The Ministry of Health and the Department of Health for 
scotland announce the following additions to the lists of 
proprietary medicines classified by the Standing Joint Com- 
mittee on the C lassification of Proprietary Preparations dated 
November, 1954, which were circulated to doctors in the 
National Health Service. 


Additions to Category 1.—“ Antrenyl” tablets, “ calcium 
disodium versenate”’ injection, “carbo-resin,” “ convenil ” 

ommel), “‘diparcol” injection, “elorine chloride pulvules,” 
«imferon ” injection, “ lergine ”’ tablets, liver extract crude (Lilly) 
injection, merbentyl tablets, **monodral ” tablets, parathyroid 
hormone (Pabyrn), “ wyovin ” tablets. 

Additions to Category 5.—* Antibacsyn” injection, “ anti- 
bacsyn ” oral, British bee venom for desensitization, “ cholinvel,” 
hesperidin tablets V.L., inositol tablets V.L., ‘ pabavel ” tablets, 
pantothenic acid tablets V.L., secretin-mebiol.”’ 

Additions to Category 6.—** Bispasod,” cremalgin,”’ digesto ” 
laxative tablets (Sumner), hepa-desicol,” ‘* heparglando!l-B ” 
injection, linctus cocerlanus (Legat), “ lextron pulvules,” “* lextron 
ferrous pulvules,” linctus cocerlanus ¢ coedein (Legat), mol- 
domia drops, moldomia elixir, moldemia tablets, okasa 
gold,” “ okasa silver,” sodium oleate compound tablets (Gale 
Baiss), “ tetraglandin pulverette,” ‘ vitaphos ’’ tonic. 

Deletions from Category 6.—The following preparations have 
been transferred to categories 2, 3, or 4: “ung. renaglandin,” 
“ung. renaglandin *’ anaesthetic, “ vi-siblin.” 


CO-OPERATION BETWEEN DOCTORS AND 
CLERGY 


The Association’s committee which is preparing evidence for 
the Archbishops’ Commission on Divine Healing and Co- 
operation with the Clergy has been asked by the Secretary 
of the Commission for the, following information about 
groups of doctors and ministers meeting together from time 
to time in various localities : (1) What is the total member- 
ship of the group? (2) What is the average attendance ? 
(3) How often does the group meet? (4) Who are its mem- 
bers? How many: clergy of the Church of England, other 
ministers, doctors, others engaged in the work of healing ? 
(5) What is the group’s usual programme? (6) In what 
concrete ways has the group found co-operation between 
clergy and doctors possible? (7) In what ways does the 
group think co-operation can become more effective ? 

Members associated with such groups are invited to send 
the above information to the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 


REGISTRARS GROUP COUNCIL DINNER 


The third Annual Dinner of the Registrars Group Council 
will be held at the Hotel Russell, London, W.C.1, on Friday, 
May 20, at 7 for 7.30 p.m. (informal dress). Senior registrars 
or registrars wishing to attend the dinner and meet the 
members of the Group Council will be most welcome, and 
should notify the Secretary of the Association as soon as 
possible. The cost will be £1, exclusive of wines and 
gratuities. 


THE WINCHESTER ADDRESS 
LORD BEVERIDGE ON THE AGED 


This year’s Winchester Address was delivered on April 19 
in the Museum of Winchester College by Lord Beveridge. 
Dr. H. L. Cronk, chairman of the Winchester Division, 
presided. Speaking to members of the Division and an 
invited audience, which included the Duke of Wellington 
(Lord Lieutenant of the county), the Mayor and Mayoress 
of Winchester, and the President of the B.M.A. and Lady 
_McNee, Lord BEVERIDGE took as his subject “ The Problem 
of the Aged.” 

The problem of the aged, said Lord Beveridge, was per- 
haps the main social problem facing us in this and the 
coming generation. It arose through the dramatic decline 


of birth rates in Britain 75 years ago, changing the age 


structure of our population in this century. He pointed out 
that in 1901, for 22 millions of working age there were 
12 million children under 15, and 2} million persons of 
pensionable age. In 1951, for 22 millions of working age 
there were fewer than 6 million children under 15, and 6} 
million of pensionable age. In 1979, for 24 millions of 
working age there would be about 54 million children, and 
94 million of pensionable age. For every person of pension- 
able age there were in 1901 ten of working age to maintain 
him, as well as the children; in 1951 there were three 
working to one pensionable ; and in 1979 there would be 
two and a half working for one pensionable. 


A Social Problem 


Lord Beveridge presented this problem as something to 
prepare for in future. Whatever the problem was now, it 
would be 40 to 50% greater in the future—a larger popula- 
tion in procession downhill, perhaps in the end 10 million 
old people against 7 million to-day. The problem was not 
soluble by giving more money to the old by increasing 
pensions. It was a social problem. It was a problem of 
securing necessary care of different kinds for the ageing as 
their powers failed. The essence of ageing was a decline 
of faculties—unpredictable in date and severity but inevit- 
able in the end. ; 

Lord Beveridge saw this question as one which concerned 
everybody, not just one agency alone. The principal agency 
for care of the ageing was, and should always be, the 
family, but the change of age structure made the task harder 
for the family than ever before. Already we had about a 
million old people living alone—a swiftly growing number. 
The needs of the ageing were infinitely various and chang- 
ing, from permanent hospital care, through occasional 
hospital care and doctoring, to those with normal health 
but a growing need for special housing, for help in doing 
things from housework to putting on shoes, for occupation 
and company. 

Some Practical Questions 

Lord Beveridge went on to pose for the consideration of 
his audience some practical questions which, he suggested, 
needed answering. First he-asked what could be done to 
ensure that those who normally wanted nothing else would 
have the growing help they must have in domestic tasks. 
The home help organization to-day was inadequate in pro- 
portion to the need. He believed that there were only 
34,000 home helps in the country. Should it not be possible 
when working to insure through a friendly society or indus- 
trial life office for a home of one’s Gwn with service when 
old ? 

Lord Beveridge wondered whether we wanted more half- 
way houses between hospital and home for those who 
needed some but not continuous nursing care. If se, who 
should organize these : the hospital boards, local authori- 
ties, or voluntary agencies ? He emphasized that old people 
wanted homes and privacy rather than dormitories. Could 
it be arranged that they should be able to keep their own 
belongings around them in their own rooms? Could 
activities like those of the League of Hospital Friends be 
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THE 


extended to old people not actually in hospital? He 
thought that they might. Lord Beveridge also thought that 
there should be means for making certain that, as old people 
living alone failed gradually, their failing was discovered 
before it became a tragedy. 

The whole problem was one for the next thirty to fifty 
years. The distoition of the age structure would pass, said 
Lord Beveridge, but that was all the more reason for 
making sure that it caused no needless suffering while it 
lasted. 

Dr. R. G. Gipson (Winchester) thanked Lord Beveridge 
on behalf of the large and appreciative audience. Dr. 
Gibson referred to the B.M.A.’s concern for the welfare of 
the elderly and to its recently published report (Supplement, 
April 23, p. 181) on the establishment of a service for the 
treatment and rehabilitation of chronic disablement arising 
from age or illness. 


Questions Answered 


Correspondents should give their names and addresses (not 
for publication) and include all relevant details in their 
questions, which should be typed. We publish here a selec- 
tion of those questions and answers which seem to be of 
general interest. 


Surgery Repairs and Rebuilding 
Q.—The accommodation of my practice is in need of very 
extensive repair. Is it true that if I rebuild my surgery | 
can expect no income-tax relief, but that if I spend an equal 
sum on repairing an old surgery it would be allowed ? 


A.—The Revenue authorities take the view that while the 
cost of repairing a building used for business or professional 
purposes is allowable the demolition and reconstruction of 
a building is not. allowable, even to the extent that such 
action may have rendered unnecessary expenditure on 
repairs. In other words, the construction of a new build- 
ing is a matter of capital expenditure, different essentially 
from repairing the building, and the law does not enable 
the notional cost of the latter to be regarded as included 
in the former type of expenditure. It is not known whether 
there has been any legal judgment of a court in this country 
on that specific point, but it was discussed and decided in 
favour of the Revenue in an Irish case, and though, of 
course, that judgment would not govern the views of an 
English court the same grounds and reasoning would apply. 
It is assumed from the questioner’s letter that the surgery 
is a separate structure. If it were part of the main premises, 
or, because of its situation, design, etc., could be so regarded, 
it would be possible to argue that the replacement of a part 
of the premises—i.e., the surgery—was in effect only a repair 
of the whole. A simple analogy would be the re-soling of a 
pair of boots. 


Registrar Working at Twe Hospitals 

Q.—Can I claim income-tax relief on the purchase price 
of a car and its maintenance when, as surgical registrar, I 
work at a hospital some miles from the main hospital of 
the group? For the first six months I shall be resident in 
the hospital, but doing out-patient sessions in the main 
hospital. For the next eighteen months I shall be non- 
resident and on call for emergencies. Are any other 
expenses—e.g., telephone, subscriptions, etc.—allowable for 
income-tax purposes ? 


A,—It is assumed that for the period during which the 
questioner is required to attend two hospitals he will receive 
a cash allowance intended to meet such expense as may be 
necessary for the travel between the main hospital and the 
outlying hospital. The question therefore relates to the 
cost of travel between residence and one of the two hos- 
pitals. In so far as that expense is not met by the cash 
allowance no deduction for income-tax purposes is due. 
That results from the statutory Rule under Schedule E that 
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to be allowable expenses must have been incurred “w 


exclusively, and necessarily in the performa Ys 
duties.” The High Court has held in series ot 
the cost of travel between residence and the place a 
the duties are performed is not incurred “ in the Perf “ 
ance of the duties.” The decisions apply also to pe 
expenses as maintenance of telephone, subscription 
medical societies, etc. ' 


Car Purchase before Entering Practice 


Q.—I am considering purchasing a car in May for 
sonal use until I enter general practice in October. Will | 
be able to claim any income-tax relief in October when | 
start in practice ? 


A.—It is assumed that the questioner will be practisin 
on his own account or in partnership and not as an assistant 
The allowance is made from the assessment on the profits 
of the practice and is calculated as follows : (a) initia) 
allowance at 20°, of the cost, and (6) annual allowance— 
for the first year of the allowance on cost and thereafter 
on the written-down value—at 25%. The first financial 
year for which the allowances will be due is the year 
for which the amount of the assessment is determined 
by the profits of the practice year in which the car is first 
used in the practice. If—as apparently in this case—the 
car is purchased before it is taken into the use of the prac- 
tice, the “cost” referred to above must be calculated at 
the written-down value as at the date it is applied to that 
use. For instance, if the car is purchased for, say, £800 on 
May 1, 1955, and is taken into practice use on October 1, 
1955 (five months after purchase), the commencing value, 
it is considered, should be taken as £800—5/12 of 25% of 
£800 = £83—that is, £717. 


Examinations for National Service Medical Boards 


Q.—I examine and report on three or four young men 
referred by National Service medical boards every week. 
Some cases require very detailed examination and reports, 
and may lead to major surgery. What statutory obliga- 
tion is there for consultants to do this type of work, and 
why is no payment made? 


A.—Examination and report in hospital of young men 
referred by National Service medical boards is a service 
coming within the hospital and specialist service under 
Section 3 of the National Health Service Act, 1949. Conse- 
quently it must be regarded as part of the contract of a 
consultant. Such work should be taken into account in 
assessing a consultant's work. Where major surgery or 
other treatment is required, this, of course, will also come 
under the ordinary hospital and specialist services. 


Prize for Medical Thesis 


Q.—/s a sum of money awarded to me as a prize fora 
medical thesis liable to taxation? I am a full-time hospital 
officer, and the work was done in my own time and at my 
own expense. 

A.—It is assumed that the prize was not awarded by the 
authority by which the questioner is employed. If it was, 
other considerations might apply. The general charging 
section of Schedule D brings into liability to tax “ annual 
profits or gains,” and an isolated receipt of this kind, which 
has no reference to payment for a fraction of a year, or 
indeed for any period whatever, is thought to be outside 
the scope of the tax, 


Hospital in-patients under the National Health Service are re- 
garded as being maintained free of charge for National Insurance 
purposes. In a memorandum to hospital authorities (H.M. (55) 31) 
the Ministry states that unless a patient is paying the whole cost 
of the services provided (other than the cost of treatment) the 
rate of National Insurance benefit payable to him is liable to 
reduction, after the first eight weeks in hospital, by 15s. a week 
if he has no dependants, and by 7s. 6d. a week if he has 
dependants. 
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Correspondence 


pecause of the present high cost of producing the Journal, 

the great pressure on Our space, correspondents are 
asked to keep their letters short. 


Patients of a Vacant Practice 


$ir,—In the report of the G.M.S. Committee (Supplement, 
April 2, p. 129), paragraphs 85 and 86, one reads of “ other 
doctors in the vicinity who have been temporarily looking 
after the practice” and of “the obligation of the acting 
practitioner to hold the practice together for the appointed 
successor.” May we have some clarification of this con- 
cept? Upon whom, precisely, does the obligation rest ? 
By whom, precisely, has it been imposed? We no longer 
own the goodwill of practices. We have “lists” of patients 
and we are under contract with the Ministry, subject to 
severe pains and penalties, to render them as good medical 
service as may be reasonably expected of us. Where can 
one find in our terms of service reference to any obligation 
to ensure that these lists are transferred whole and com- 
plete to the contractual care of anyone else? . 


In days gone by we bought the goodwill of our practices, 


using our own or borrowed money for the purpose. Which 
of us with any claim to common sense imagined that the 
purchase money guaranteed us the full income of our pre- 
decessor? Why should the nominee of a local executive 
council be in a very much more privileged position than 
the youngster who had “ bought a practice”? The Minister 
can bring in regulations to “ freeze ” any list, thereby setting 
at naught “ the right of the patient to select his own doctor,” 
but I can think of no reason why we should be expected 
to undertake this odious task on his behalf. 

Lest it be thought that I have any large axe to grind in 
this matter, I may be permitted to mention that I am the 
oldest practitioner, with one exception, within a radius of 
more than a dozen miles. I write because ] am one of 
those who believe that “1984” is verv much nearer than 
most are able to see or willing to admit. Any interference 
with the freedom of the patients of a vacant list or with 
the colleagues of the practitioner who has left it vacant is 
in my submission a typical big-brotherism.—I am, etc., 
DonaLD M. O'Connor. 


Ship Surgeons 


Sir,—Having only just arrived back in Britain this is 
the first opportunity I have had of seeing some of the 
correspondence provoked by my letter (Supplement, 
February 5, p. 43) on ship surgeons. If it is not too late 
now I should like to make a few points. 

The boon to Australian postgraduates of a free passage 
to the United Kingdom is irrelevant to the argument from 
the logical viewpoint, seeing that the point at issue is the 
principle of employing “ casual labour.”” However, I should 
like to mention that the Australian house-surgeon just quali- 
fied earns £A1,100 a year (£880 sterling), compared to the 
£2 a week I earned thus in Dublin—and I find it difficult 
to believe that they cannot save £100 (fare P. & O. tourist 
out-of-season £96, emigrant ship cheapest fare £76). Uni- 
form involves the psychology of dress, which is slowly being 
recognized ; a ship surgeon dressed like a passenger will 
be hard put to think of himself as other than a passenger. 

The top-line shipping companies prefer the permanent 
surgeon, as application will prove ; it is only certain com- 
panies that are prepared to employ the “ non-uniformed 
holiday trippers,” despite Dr. G. L. Alexander's assertion 
(Supplement, February 19, p. 58); and also he under- 
estimates the problem of cheap gin. Again, the top-line 
companies gladly give their regulars three months’ leave for 
refresher courses periodically. Dr. D. McLaren (p. 58) 
falls back on the argumentum ad hominem fallacy and 
refers the term “holiday tripper” back on the regular, so 
does not aid his own argument ; he also accrues to himself 


Launceston, Cornwall. 


the right to assess the value of different branches of medi- 
cine, and Dr. W. H. Wolfenden (p. 58) thinks of the 
surgeon's job in terms solely of dispensary hours—in which 
many surgeons would agree with him. All three letters 
rebound back to the point that I have been trying to make 
—that is, that the surgeon is not at present a respected 
member of the ship’s company. The difference of opinion 
seems rather to be regarding whether he should be or not. 
Shipping lines who are interested in the welfare of their 
crews know that “the best value they can get for their 
money” is the regular man who regards himself as a 
member of the Merchant Service and is proud of it. 
Finally, if there is a rising tide of medical unemployment 
perhaps Dr. Alexander would be glad to know that Hong 


Kong, Singapore and Malaya, Sarawak and Borneo, Aus- | 


tralia, etc., are crying out for doctors and offer good salaries. 
—I am, etc., 


Folkestone. M. DILLON. 


Assistants in General Practice 


Sir,—Although I. also am a principal, the attitude of 
Dr. D. E. Peake (Supplement, April 16, p. 167) towards the 
under-dogs of our profession, the unestablished practitioners, 
struck me as deplorable. I would like to support the 
proposals of the General Practice Reform Association for 
abolishing assistants. Whatever the assistant’s salary, to 
hold a fellow doctor in a subject position—his livelihood 
subject to his principal’s: pleasure—longer than is necessary 
for the ascertainment of whether or not he is a suitable 
partner, constitutes exploitation and should not be allowed. 
Such practices degrade our profession to a trade and doctors 
to medical tradesmen.—I am, etc., 

Wallasey, Cheshire. 


Compensation for Loss of Goodwill 


Sir,—I think the time is now opportune for geneiai 
practitioners to take concerted action re the above. A 
Liberal M.P. has recently termed National Savings schemes 
(voluntary) a colossal swindle. I wonder what he would 
have to say about compensation for goodwill of practices 
(compulsory). - For every £2,000 involved £3,000 would 
scarcely be adequate compensation at the moment, because 
of inflationary tendencies countenanced by the Government. 

The National Health Service should be prepared to take 
a realistic view of the position and increase compensation 
figures by 50%, or restore to the practitioner the right of 
sale or purchase of goodwill. The same right would restore 
many of the valuable privileges he has lost, not least a 
choice of freedom of locality in which to practise with due 
regard to personal and family requirements. The same 
privilege would help younger aspirants to principalships to 
achieve their aim.—I am, etc., 

Fraserburgh. 


LENNOX JOHNSTON. 


J. MACLEOD. 


Inspection Invited 


Sir,—I have recently had built here a house consisting 
of a waiting-room, a consulting-room, a separate examina- 
tion room, patients’ toilet, and garage on the ground floor, 
and living accommodation on the first floor; all in an 
external building area of 30 by 33 ft. (9 by 10 m.). To 
achieve a suitable design was-not as simple as might be 
imagined, even with the greatest co-operation of an excellent 
architect. I should therefore be happy to allow any mem- 
ber who is contemplating building a similar property to 
inspect the house and plans, in case such may be of assist- 
ance.—I am, etc., 


325. Baring Road. 


Grove Park, London, S.E.12. GrOFFREY Harris. 


In a circular to hospital authorities (H.M. (55) 11) the Minister 
of Health calls attention to the advisory service on hospital 
domestic management provided by the Ministry. He recommends 
boards and committees to consult the advisers freely on matters 
connected with organization, training, and efficient use of 
domestic and ancillary staff. 
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ASSOCIATION NOTICES 


SUPPLEME; 
BRITISH 


Association Notices 


AFFILIATION OF CEYLON MEDICAL ASSOCIATION 
TO BRITISH MEDICAL ASSOCIATION 


In accordance with Article 16 of the Articles of the B.M.A., 
the Council gives notice to all concerned that it is proposed, 
as from December 31, 1955, to discontinue the Ceylon 
Medical Association as a Corporate Branch of the British 
Medical Association in order that steps may be taken to 
affiliate the Ceylon Medical Association to the British 
Medical Association. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the Association will be held in the British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, on Saturday, 
June 4, 1955, at 12.30 p.m. Business: (1) Minutes of last 
meeting held on July 5, 1954; (2) Balance Sheet and Income 
and Expenditure Account for the year ending December 31, 
1954; (3) appointment of auditors. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General Meet- 
ing of the Association will be held in the British Medical 
Association House, Tavistock Squaré, London, W.C.1, on 
Saturday, June 4, 1955, at 12.30 p.m. or as soon thereafter 
as the Annual General Meeting of the Association shall be 
terminated, when the following resolution will be proposed 
as a special resolution: 


RESOLUTION 
That Articles 5, 6, 10, and 18 be altered in the following 
manner: 


(1) By altering Article 5 as follows: After “‘ Each Branch” add 
“of the Association not in Great Britain or Ireland.” 

(2) By altering Article 6 as follows: After “ Ist January, 1938,” 
delete “ but So that this proviso ” and add “ Provided further that 
the Regulations and By-laws may provide that any member ad- 
mitted to membership before the 31st December next occurring 
after the date of the grant to him of a qualifying diploma within 
the meaning of the Medical Acts may compound his subscriptions 
for such period as may be prescribed by the payment of a lump 
sum but so that each of the foregoing provisos.” 

(3) By altering Article 10(c) as follows: After “or (vi) add 
“in the case of an Associate on the 31st day of December next 
following after he shall have ceased to reside within the area of 
the Branch by which he was elected or (vii). . . .” 

(4) By altering Article 18 as follows: At the beginning insert 
“ Subject as hereinafter provided.” After the words “ Corporate 
Group and of no other” insert ‘“‘ Provided Always that any 
member whose address as registered for the time being in the 
Register of Members of the Association is within Great Britain or 
Northern Ireland who has become a member of a Division other 
than that in which he resides in manner provided by the By-laws 
shall be an ordinary member of such first mentioned Division and 
of no other.” 


By order of the Council. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
May 
S.H.M.O.s Group Executive Committee, 2 p.m. 
Office Committee, 11 a.m. 
Committee re Remuneration Policy, 2 p.m. 
Physical Medicine Group Committee, 2 p.m. 
Private Practice Committee, 2 
Chairman’s Subcommittee, 
mittee, 11.15 a.m. 
Committee on Homosexuality and Prostitution, 
2 p.m. (Date changed from A a 20.) 
- Rural Practices Subcommittee, G.M.S. Committee, 


p.m. 
Ethical Review Subcommittee, Central Ethical 


a=. 
onstitution Com- 


An 
= 


10 Tues 
Committee, 1.30 p.m. 
10 Tues Amending Acts Committee, 2 p.m. 
11 Wed A.R.M. Agenda Committee, 11 a.m. 
11 Wed Central Ethical Committee. 12 noon. 
12 Thurs. Central Consultants and Specialists Committee, 


10.30 a.m. 


13 Fri. Ophthalmic Qualifications Committee 
roup 2 pm. 145 pam. 
urs nnual Conference of Representatiy 
Medical Committees, 10 a.m. of Local 
19 Thurs. Tuberculosis and Diseases of the Chest G 
" Committee, 2 p.m. (Date changed from May 18 
20 ‘Fri. = 12 noon (to be 
preceded by an informal meeting of 
at 10.30 a.m.). of the 
20 ‘Fri. Registrars Group Council, 2 p.m. 
25 Wed. Evidence Committee on Divine Healing, 10 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FAaRNHAM Division.—At Northfield Hospital, 

Aldershot (lately the Civil Isolation Hospital), Friday, Aprij 29 

p.m., meeting. Talk by Chief Constable of Hampshire on 
medico-legal subjects. 

BroMLey Division.—At Bell Hotel, Bromley, Wednesday. 
May 4, 8 p.m., meeting. Lecture discussion on marriage uidance 
work introduced by Mr. J. Brayshaw (General Secretary, National 
Marriage Guidance 

Dorset Division.—At the Clinic, Glyde Path Road, Dor. 
chester, Monday, May 2, 8.30 p.m., meeting. 

EastBourNne Division.—At Burlington Hotel, Saturday, May 7 
7.15 for 7.45 p.m., annual dinner and dance. Members may 
bring guests. 

FincHLey Division.—At Memorial Hospital, Gran. 
ville Road, N. Finchley, N., Tuesday, May 3, 8.30 for 9 p.m 
annual general meeting. 

Harrow Division.—At Rayners Hotel, Rayners Lane, Harrow 
Monday, May 2, 8.30 p.m., business meeting. ‘ 

HOLLAND Division.—At the Bridge Hotel, Sutton Bridge, Satur- 
day, April 30, 7.15 for 7.45 p.m., meeting preceded by supper. 
B.M.A. lecture by Mr. A. Lawrence Abel: “Common Diseases 
of the Rectum and Anal Canal.”’ Followed by coloured films. 

Iste or Division.—At Unity Hall, Newport, Tuesday 
May 3, 3.30 p.m., annual general meeting. , 

LAMBETH AND SouTHWARK Division.—({1) At Lambeth Hospi- 


tal, Brook Drive, Kennington Road, S.E., Monday, May 2, 
8.30 p.m., annual general meeting. (2) At Belgrave Hospital for 
Children, Clapham Road, S.W., Tuesday, May 3, 2.30 p.m, 


clinical meeting. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At the King’s Head 
Hotel, Loughborough, Wednesday, May 4, 7.45 p.m., buffet 
supper. 

LewisHaM_ Division.—At Lewisham General Hospital, High 
Sireet, Lewisham, S.E., Friday, May 6, 8.30 p.m., annual general 
meeting. 

MANCHESTER Diviston.—At the Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, May 3, 8.30 p.m., A.G.M. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, May 3, 3 p.m., annual 
general meeting. President’s address by . R. Hale-White: 
“ Patients, Politics, or Both ? ” 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, May 6, 8.45 p.m., annual general 
meeting. 

Sr. Pancras Diviston.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Monday, May 2, 
8.30 p.m., annual general meeting. 

ScunrHorPe Division.—At Scunthorpe and _ District War 
Memorial Hospital, ae May 8, 10 a.m., clinical meeting. 

SouTrH WALES AND ONMOUTHSHIRE BRANCH.—At East 
Glamorgan Hospital, Church Village, near Pontypridd, Glam., 
Thursday, May 5, 3 p.m., joint clinical meeting with North 
Glamorgan and Brecknock Division. 

SouTH-west WaLes Division.—At St. David’s Hospital, Car- 
marthen, Sunday, May 1, 3 p.m., annual meeting. 

SriRLING BrancH.—At Bellsdyke Mental Hospital, Larbert, 
Sunday, May 1, 3 p.m., annual general meeting. 

TrowsripGe Drivision.—At the Angel Hotel, Chippenham, 
Sunday, May 1, I1 a.m., annual general meeting. 

WAKEFIELD Division.—At Clayton Hospital, Wakefield, Thurs- 
day, wd 5, 8 p.m., meeting. Annual B.M.A. lecture by Dr. 
J. D. Allan Gray: “ The Clinical Application of Antibiotics.” 

West Herts Diviston.—At Mount Vernon Hospital, North- 
wood (in the Plastic Surgery Centre), Friday, May 6, 8.30 p.m., 
general meeting. 

West Somerser Diviston.—At Musgrove Park Hospital, 
Taunton, Tuesday, May 3, 8 p.m., annual general meeting. 


Meetings of Branches and Divisions 
BLACKPOOL AND FYLDE DIVISION 


A mecting was held on March 9, when Dr. Macdonald Critchley 
delivered the B.M.A. lecture for the year. Dr. T. S. Blacklidge 
was in the chair and 51 members were present. Dr. Critchley 
spoke on “‘ The Body Image,” and his lecture was illustrated by 
lantern slides. 

CHELSEA AND FULHAM DIVISION 


A general meeting was held at the Cheyne Hospital, Chelsea, 
on March 25. Dr. G. Rosemont was in the chair. Dr. Dunham 
spoke on research among spastic children, and was followed by 
Mrs. Collis and Dr. Ian Anderson. 
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